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Prevalence: How Common Are Mental |lInesses?

* Oneout of five Americansis affected annually by diagnosable mental disorders.

*  5.4% of adults nationwide have Serious Mental IlIness or mental disordersthat interfere with social functioning.

*  2.6% of adults nationwide have Severe and Persistent Mental 11Iness (SPMI) with diagnoses of schizophrenia,
bipolar disorder, other severe depression, panic disorder or obsessive-compulsive disorder.

*  Fiveto 9% of American children and adolescents ages 9 to 17 have Serious Emotional Disturbance (SED) with
severe functional limitations.

* Mentd illnessisabrain disease.

Statisticson Mental Health (U.S. Surgeon General’s Report 1999)

* Mental illnesses, including suicide, account for 15.4% of the disease burden in established market economies.
Major depression, schizophrenia, bipolar disorder, obsessive-compulsive disorder, panic disorder, and post-
traumatic stress disorder are among the leading causes of disability worldwide.

*  Only cardiovascular conditions create a higher burden of disease (18.6%). Theimpact of mental illnessis higher
than all cancers (15.0%), all respiratory conditions (4.8%), and other conditions and diseases analyzed and
reported by the World Health Organization.

* Mental health clients have a greater risk of dying, aswell asdying at younger ages, than the general population.

» Theaverage death age for public mental health clientsin Utah was 58 yearsin 1999.

* Theaverage years of lifelost per mental health client in Utah was 27 yearsin 1999.
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Servicesfor Seriously Mentally Il Clients- Seriously Mentally Figure 4. Percent of major services received by Seriously
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Figure 5. Percent of clinic hours received by Seriously Mentally lll| In addition, during the year SMI clients received the majority of

clients and Non Seriously Mentally Ill clients, FY 2003 clinical service hours, especially during case and medication
management (Figure 5). Three quarters of crisis treatment/
intervention was provide to SMI clients.
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Project RECONNECT - Project RECONNECT isafederally funded project to assist youth with emotional or behavioral
concerns between the ages of 14-21 to successfully transition to adulthood and to achieve full potential inlife. The
objective will be achieved by conducting strategic planning, mobilizing and coordinating community resources, designing
and implementing a service model that is comprehensive in addressing issues of employment, education, housing, and
independent living skills. Thereis collaboration between project personnel for RECONNECT and the Governor’s
“Transitionto Adult Living” initiative.

Per ceived Outcomes and Satisfaction of Children and Y outh Clients- Perceived outcomes and satisfaction are deter-
mined using the nationally developed Y outh Services Survey (Y SS) from the Mental Health Statistics | mprovement
Program. Responses are collected at intake and about two months later from parents of children and youth, and from
youth 12-17 years of age. Respondents are asked to rate their level of agreement with 25 statements. Questionsfall into
the domains of outcomes, access, cultural sensitivity, participation in treatment, and general satisfaction. The latter
domain also includes several questions on quality and appropriateness. An average positive scoreis calculated for each
domain using the statements related to that domain.

Figure 6 summarizes FY 2003 results for the five domains for Figure 6. Children/youth perceived outcomes and satisfaction with Utah
parents and youth_ Parents had higher agreement than youth in | public mental health services during FY 2003, responses from parents of
the satisfaction domains of access, cultural sensitivity, and children/youth clients, and youth clients ages 12-17
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Adult Mental Health Services

The Adult Mental Health Program adopted recommendations from the Surgeon General’ s Report and the President’s New
Freedom Commission on Mental Health for evidence based practices and has built consensus statewide with the
Assertive Community Outreach Treatment (ACOT) Model. The program embraces recovery and is a comprehensive
wraparound service model for people with the most serious mental illness. Expected outcomes include decreased hospital
use, increased independent living and housing stability, reduced psychiatric symptoms, and improved quality of life.

M easured Outcome (Symptom Reduction) in Adult Clients - Measured outcomes are cal culated using the Positive
Mental Health Index, a 10-item scale from the General Well Being Schedule (GWB). Adult clients use the scale to describe
the seriousness or intensity of psychological symptoms or difficulties they experience. They complete the scale at
admission and a second time about two to three months later or when treatment has been concluded, whichever occurs
first. Analysesreview changesin scores that occurred between the initial assessment and the follow-up administration.
A positive outcome (“improved”) is considered to have occurred when the magnitude of change or differencein scores
represents asignificant clinical change in the positive direction. Likewise, a negative outcome (“declined”) is considered
to have occurred when the magnitude of change or differencesin scores represents a significant clinical changein a
negative direction. Casesin which the magnitude of change does not meet either of these criteria are considered to have

been “maintained”.

Figure 7 shows that the majority of clientsin all centers
experienced clinically significant improvement. However, the
percent “Improved” dropped to 51 percent in FY 2003. The
percents of clients who maintained the “ Same” statistically
increased about the same percent in FY 2003 asthe
“Improved” dropped. About 17 percent of adult clients
became worse during all four years. The Divisionis
researching the cause of the drop in the percent “Improved”
and the statistical significance of this change.

Figure 7. Changes in Symptoms of Psychological Distress (GWB) from
Admission to Follow-up for Adult CMHC Clients Statewide, FY 2000-03
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Per ceived Outcomes and Satisfaction of Adult Clients - Perceived outcomes and satisfaction are determined using
responses to the nationally developed Adult Consumer Survey from the Mental Health Statistics |mprovement Program
(MHSIP). Surveyswere sent to adult clients to determine their level of agreement or disagreement with 28 statements
about their mental health services and the Community Mental Health Centers. The MHSIP survey statements were
divided into the five domains, and an average positive score was cal culated for each domain using the statements rel ated

to that domain.

Figure 8 summarizes the FY 2003 responses of adult clients
statewide in the five domain areas of the MHSIP survey.
Around three-quarters of the responding adult clients were
generally satisfied with services received and participationin

treatment planning. Seventy-one percent were positive about

the quality/appropriateness of services, and 70 percent were
positive about access to services. Positive feelings about

perceived outcomes or treatment effectiveness were expressed 50

by 57 percent of adult respondents. This Utah finding is not

unique. In other states using the same MHSIP statements and

reporting results, average positive responses were 10 to 15

percent lower for the outcomes domain than for other domains. 10

Perceived outcomes include improvements in symptoms,
functioning, housing, employment, and family and social
interaction.

Figure 8. Adult perceived outcomes and satisfaction with
Utah public mental health services. FY 2003
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Dollars and Sense

Average expenditure per person was $2,831 in FY 2003.

Budget cuts decrease funds available to serve clients.

In 1990 (latest year for which data are available), direct costs for mental disordersin the U.S. totaled to $69 billion
(U.S. Surgeon General Report, 1999).

Indirect costs of mental illnessin the U.S. totaled to $79 billion in 1990. Most of that amount was due to | oss of
productivity dueto illness ($63 billion), early death ($12 billion), and incarceration and time of individuals

providing family care ($4 billion).

e For schizophreniaalone, total indirect costsin the U.S. were almost $15 billion.

Emerging Trends

* Morethan ever before the field of mental health is adopting evidenced-based practices to guide programs and

clinical decisions.

* Budget restrictions over the past three years have reduced the ability of the public mental health system to
respond to needs, particularly for those not on Medicaid or who are uninsured.

* Recent changesin the way rates are reimbursed for the pre-paid mental health plan (capitation) will result in
significant reductions in revenue, further impacting those who are indigent or uninsured.
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